PROGRAM DESCRIPTION: Over the last forty years, the practice of ambulatory (or outpatient) surgery has increased tremendously in pediatric otolaryngology. Free-standing surgical centers provide advantages of convenience, efficiency, and lowered cost to the patient and practitioner. The practice of ambulatory surgery in otolaryngology often includes pediatric neck and airway operations that are performed in a surgical center physically separated from a hospital. The great majority of data indicate that ambulatory procedures are safe when performed upon properly selected patients, but there are several inherent risks involved in performing ambulatory surgery particularly in a surgical center physically separated from a hospital. When unexpected outcomes occur, access to care may be delayed by limitations of the staff, facilities, or location of the surgical center. In children, adenotonsillectomy in particular is one of the most widely performed ambulatory operations in the United States. The American Academy of Otolaryngology-Head and Neck Surgery has published guidelines on the selection of appropriate patients for ambulatory adenotonsillectomy (age Ͼ3 years, ASA I or II), however children who do not meet these qualifications are deemed appropriate patients for adenotonsillectomy by some practitioners in our medical literature. This miniseminar will be organized as a panel discussing the appropriate selection and management of pediatric otolaryngology patients undergoing ambulatory surgery. The multi-institutional panel will include experts on risk and medical errors, medicolegal and administrative aspects of ambulatory surgical centers, appropriate practice of pediatric anesthesia in the ambulatory setting, and controversies in practice of adenotonsillectomy in the ambulatory surgical center. The miniseminar will include use an audience response system to allow interaction between the panel and the audience during the presentations. EDUCATIONAL OBJECTIVES: 1) Identify risks of, and accepted guidelines for, practice of ambulatory otolaryngologic surgery in children. 2) Understand the administrative and medicolegal agreements required of ambulatory surgical centers. 3) Learn about appropriate perioperative pediatric anesthesia practices in the ambulatory setting.
PROGRAM DESCRIPTION: This miniseminar, which is co-endorsed by the Geriatric Otolaryngology Committee and the Voice Committee of the AAO-HNS, is one part of four thematically grouped miniseminars on Challenges and Opportunities in the Care of the Geriatric Otolaryngology Patient. The aim of these miniseminars is to arm otolaryngologists with the competencies needed to care for the growing segment of older adults in the United States. Collectively, these miniseminars will raise awareness of the critical importance of Geriatrics in otolaryngology and will help fulfill the charge outlined by the Institute of Medicine in its seminal 2008 report: Retooling for an Aging America: Building the Healthcare Workforce. The miniseminar will provide clinicians with a comprehensive and updated review of the pathophysiology, diagnosis, and treatment of the aging voice. Phonation plays a critical role in communication, hence dysphonia in the rapidly expanding 65-and-over subpopulation in North America may lead to significant impairment in quality of life. An understanding of the differential diagnosis of dysphonia in the elderly, and use of current diagnostic modalities will allow otolaryngologists to apply appropriate management strategies to maximize the care of geriatric patients with dysphonia. Treatment strategies include pharmaceutical management, voice therapy, microlaryngoscopy, vocal fold injection, and laryngeal framework surgery. This miniseminar will address a broad overview of the aging voice. Changes encountered in the aged larynx include muscle atrophy or paresis, mucosal changes, lamina propria thinning, and reduced neuromuscular coordination. Diagnosis requires perceptual voice evaluation, instrumented measures, and careful laryngeal videostroboscopy. An awareness of basic geriatric concepts such as frailty and associated sarcopenia will aid in decision-making when selecting treatment modalities. Case studies will be used to illustrate the following: applications of pharmaceutical therapy, voice therapy, microlaryngoscopy, and office and OR based procedures for voice restoration. Key Points: Age-related voice change is common and frequently under diagnosed. Significant quality of life impairment occurs with presbyphonia. Dysphonia related to vocal fold atrophy must be differentiated from other conditions such as paresis, respiratory impairment, as well as Parkinson's and other neurologic diseases. Special considerations are required in the treatment of vocal fold lesions in elderly patients. Vocal impairment can be demonstrated with a simple vocal capabilities battery, including determination of fundamental frequency, maximum phonation time, and vocal projection. Treatment is tailored to the patients' quality of life impairment and laryngeal biomechanics. EDUCATIONAL OBJECTIVES: 1) Understand the pathophysiology underlying age-related dysphonia. 2) Know current knowledge of frailty and sarcopenia and implications for therapy. 3) Demonstrate advanced diagnostic and therapeutic techniques for voice disorders in the elderly.
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